CONTRACTORS STATE LICENSE NUMBER

Employer’s (Contractor) REGISTRATION NUMBER under the Social Security Act of

 The United States of America: __________________________________

We understand and agree that the Board of Supervisors reserves the right to reject any and all proposals and that proposal cannot be withdrawn for a period of ninety (90) days from the date of the opening thereof.

We confirm that we have carefully examined the Contract Documents and have complied with all conditions therein, and understand that unless the bid is signed, it will not be considered a formal proposal.

Respectfully submitted, ___________________________________________

Contractor’s Name       ____________________________________________

By                                 ____________________________________________

Title                              ____________________________________________

Business Address         ____________________________________________

                                     ____________________________________________

Date                              ________/_______/_______________

If bid by Corporation or Agent attach information required by “Instruction to Bidders”.

Attach Bid Bond, complete Affidavits, Certifications, and Bidders Check list.  Submit in duplicate.

